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Name of Linnied Liabiloy Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence., and cheek are submitted w register the above referenced toreign linvted Lubility company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Jonathan Fisher

Nimwe of Person

JOEAGLE LLC

Firm/Company

1317 Bdeewater Dr #4767

Address

Orlando. FL 32804

City/State and Zip Code

pmolish@ protonmuil.com

E-mail addresss (to be used for future annwal report notification)

For further intormation concerning this matter. please call:

Jonuthan Fisher 305 217-5055
al ( |

Numwe of Contact Person Arca Code Daytime Felephone Number
Maiking Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tulluhassee. FLL 32314 2415 N, Monroe Sireet. Suite 810

Tallahassee. FLL 32303

LEnclused 15 a check for the tollowing amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

| 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Certificate of Stuus Centified Copy of Statuz & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPIIANCE WITTFSECHON S0 FLORIDA STATUTES, TR FOFLOWING IS SUBMEETEDY 10 REGINTER A FOREIGN TIMITED LIABILATY
COMPAINY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:
JOEAGLE LLC

(aane of Foregn Lioted Laibihiy Company: must include *Linited Lialmlty Company,” 71LLC7or "LLCT)

(1 name unavailable, coker alternaie mame adopied tor the purpose attmsacting busmess i Flonda [he altenaze nnme mest include “Linsited Laabritas ¢Company.” "L LA arLLOT)

Wyaming
2 3.
unsdichon uader the T ot wTich Goreen limazed Ll company s oo gameed) (FE! numbet. it appheablel
4.
(1le et ratsacted busiiess an Flondi, i prist o registration. )
Sew echons B BU90S & 605 (NS, F.S o determine penaliy labilit
53] NW 1 CT 1317 Edgewater Dr #4767
3. 6.
{Strect Address ar Ponespal Otlice) (M adiag, Address)
Plantation. FIL 33322 Orlando. FLL 32804

7. Nume and greet address of Florida registered agent: (PO Box NOT aceeptuble)

Tonathan Fisher
Mame:

10331 NW I CT
Miice Address:

Pluntation RRARER]
. Florida
(vt 1Zap cixded

Registered apent’s acceptance:

Huving been named as registered agent and (o aceeps seevice of process for the above stated fimited liahility company at the place
designated in this application, I hereby wccept the appoinmment as registered agent und ugree fo act in this capacity, |1 further agree
to comply with the provisions of alf siacuies refutive to the proper and complete performance of my duties, and Tam familiar with
and accept the obligations of wiy position as registered agent.

SR~

sertiTered aemt ' signalure)




8. For initial indexing purposes. list names. titke or capacity and addresses ol the primary members/managers or persons authorized 1o
manige [up o six (61 wial];

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
= Manager Nime: Jomathan Fisher (I Manager Name:
M embes Address: 1317 Fdgewater Dr#d767 CiNtembuer Address:
= Authornzed Crlanda, FL. 32804 CEAuthorized
Person Person
CIOther COther COther Cltoher
CIMuanager Namwe: CiManager Nume:
Cinuember Address: Cxfember Address:
TV Authorized CiAuthonzad
Persan Person
CiOther COther [SOnher CiOeher
CIManager Name: CEnhlanager Namw
OMember Address: COiviember Address
TAuhorized CAuthorized
Person Person
COther OOther Ci0ther Cinher

Important Notee: Use an attachment o report mare than six (6). The attachment will be imuged tor reporting purposes only. Non-
indexed individuals moy be added o the index when tiling vour Florida Department of Stie Annual Report form.

v, Auached is a certitficaie of existence., no more than 90 duvs old, dulyv suthenticaied by the official having custody ot records in the
jurisdiction under the law of which it is vrganized. (i the cortificate i i a fureign language, 2 translation of the certificate under vath
of the trunslator must be submitied)

101 This document is exeeuted in accordance with seetion 60050203 (13 ¢h), Florida Statutes. Fam aware that any false intormation
submitted in a document Lo the Departiment of State constitutes it third degree felony as provided for ins 817,133, 1.5,

Signature o an authorned peoson

SowaTHAn PETER  FISHHZ

yped or printed name ol venee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

40eagle LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 7, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000942725.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of April, 2021 at 11:45 AM. This certificate is assigned ID Number 043809734,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrlificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




